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Abstract
Introduction: Sinonasal malignancies are one of the rarest pathologies 
encountered in the ENT clinical field, less than 5% of all head and neck 
cancers. Endoscopic approach for all types of surgical pathologies has 
become the preferred method however, the external or combined approach 
is still necessary in selected cases. Surgical approach of the mid-structure 
of the face should always be performed with a reconstructive plan in mind. 
As presented in a multitude of studies, head and neck cancer survivors, 
especially the ones that underwent surgery, have a difficult time adjusting 
to their new condition, rejoin society, return to work and overall have a 
lower quality of life.

Material and method: This case report was based on following a patient 
admitted in the ENT Clinic of “Coltea” Clinical Hospital, from diagnosis 
to treatment and follow-up. Patient consent was taken for all photographs 
and imaging used in this article. 

Results: Patient presented in the clinic with a tumoral growth on the right 
part of the nose, complaining of nasal obstruction, facial deformity and a 
few episodes of anterior epistaxis that stopped spontaneously. A tumour 
resection was performed but the disease reappeared in 6 months, requiring 
re-intervention of a greater calibre, with a complex reconstruction of the 
maxillo-facial structures. 

Conclusion: 

1. Rinosinusal carcinoma is a rare condition, <5% of all head and neck 
cancers, with a wide variety of histopathological types and subtypes.

2. Due to rarity, rinosinusal carcinoma can be misdiagnosed and 
mistreated, resulting in progression of the disease that increases the 
risks and costs of treatment.

3. Endoscopic surgery has become the rule of thumb for rinosinusal 
pathology but the combined or external approach still holds an 
important role in selected cases.

4. Oncologic surgery requires knowledge in reconstructive techniques 
and usually a multidisciplinary approach is needed.

5. Facial surgery is a high-risk surgery, that can profoundly alter the 
quality of life in patients affected by such procedures.

Keywords: Cancer; Rinosinusal; Reconstruction; Surgery; Head and neck



Tudosie MD, et al., Arch Clin Med Case Rep 2023
DOI:10.26502/acmcr.96550642

Citation: Mihai-Dumitru TUDOSIE, Serban Vifor Gabriel BERTESTEANU, Raluca Grigore. Complex Surgical Treatment in A Patient with Locally 
Extended Rinosinusal Cancer - Case Report. Archives of Clinical and Medical Case Reports. 7 (2023): 433-436.

Volume 7 • Issue 6 434 

Introduction
Sinonasal malignancies are one of the rarest pathologies 

encountered in the ENT clinical field, less than 5% of all 
head and neck cancers [1]. Endoscopic approach for all types 
of surgical pathologies has become the preferred method 
however, the external or combined approach is still necessary 
in selected cases. Such cases include the extension of the tumor 
in adjacent regions, such as the orbit, the bony structures, skull 
base and pterigo-maxillary fossa [2-5]. Surgical approach of 
the mid-structure of the face should be performed keeping 
in mind that it is an exposed region with many components 
that define the human being. Altering its aspect can have 
tremendous impact on a patient’s quality of life and therefore, 
before attempting any invasive manoeuvres, a reconstructive 
technique should be considered. In head and neck surgery, 
the pectoral flap is the workhorse in reconstructions but it is 
not the only option to have in mind, especially in difficult 
cases [6]. As presented in a multitude of studies, head and 
neck cancer survivors, especially the ones that underwent 
surgery, have a difficult time adjusting to their new condition, 
rejoin society, return to work and overall have a lower quality 
of life [7, 8].

Material and Method
This case report was based on following a patient 

admitted in the ENT Clinic of “Coltea” Clinical Hospital, 
from diagnosis to treatment and follow-up. Patient consent 
was taken for all photographs and imaging used in this article.

Result
Patient N.B., 56 years old, presented in the clinic with 

a tumoral growth on the right part of the nose, complaining 
of nasal obstruction, facial deformity and a few episodes of 
anterior epistaxis that stopped spontaneously. The patient is 
admitted for evaluation and treatment. From patient history we 
learned that he was diagnosed with squamous cell carcinoma 
of the nasal mucosa for which he underwent radiotherapy 
(Total Dose=70Gy) and chemotherapy (Cisplatin+5-FU - 
6 cycles), but the outcome was progression of the disease. 
Also, he underwent surgery for a tumor on the right auricular 
lobe for which he had no documentation. Upon clinical 
examination, we found a tumoral growth that involved the 
right side of the nose and completely obstructed the right nasal 
fossa, with involvement of the nasal septum (Figure 1 and 2).

Computed tomography (CT) showed invasion of the 
nasal septum, right nasal fossa and the medial wall of the 
right maxillary sinus. After preoperative preparation, we 
performed resection of the tumour, en bloc with the nose, 
anterior part of the septum and anterior part of the medial 
wall of the right maxillary sinus (Figure 3-7).

 
Figure 1    Figure 2

 

Figure 3    Figure 4

Figure 5                        Figure 6                  Figure 7

After the ablative process, primary reconstruction 
was needed. In order to cover the medio-facial defect, we 
used a regional flap from the forehead, as seen in Figure 
8-9. Furthermore, to cover the remaining defect after flap 
prelevation, we used a free-skin graft (Figure 10) from the 
patient’s right forearm to cover the frontal area. Finally, a 
feeding tube was placed through the left nasal fossa.

Postoperative care included daily wound dressing, 
antibiotic therapy and local vasodilators. After 14 days 
the sutures were removed and the patient was discharged. 
Follow-up schedule involved a visit every two months with 
the surgeon and the oncologist. After 2 months, the patient 
presented with a good postoperative aspect, no complications 
and the feeding tube was removed (Figure 11).

Unfortunately, after 6 months, the patient returned 
accusing a tumoral growth on the surgical site, associating 
right side diplopia, an important decrease in visual acuity of 
the right eye and minor bleeding from the area(fig 12-14). The 
patient underwent a CT-scan that showed a tumoral growth 
involving the flap, with implication of the remaining right 
maxillary sinus, the left orbit and the eyeball, the hard palate 
and the gingival mucosa of the upper right side dental arch. 
A second biopsy was prelevated and the result was low grade 
epidermoid-cell carcinoma. Patient was presented with the 
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from fig 15, the whole right maxillary bone was affected and 
it required removal of the hard palate, nasal septum in its 
entirety and left orbital exenteration.

Removal of the tumour left an enormous defect that 
involved a massive reconstruction effort. Two major 
challenges emerged. One was the reconstruction of the hard 
palate and the other was the obliteration of the superior part 
of the defect. A complex technique was used, involving 2 
different flaps. First, a regional flap from the right pectoralis 
major muscle was prelevated. Dividing the skin on the flap 
on its midline provided coverage for the hard palate and the 
inferior part of the face defect. Unfortunately, a pectoral 
flap cannot be pulled upwards beyond the zygomatic line. 
Therefore, a local temporal flap was used to cover the orbital 
part of the defect and the remaining area of the temporal 
region was covered with a split-skin graft prelevated from 
the right forearm (Figure 16-17). A tracheostomy tube was 
placed in order to protect the airway from any complications 
that may appear and to ensure fast airway control in case 
surgical re-entry was needed. The patient had favourable 
postoperative evolution and the regular follow-ups show the 
absence of the disease (Figure 18).

  
Figure 8                                       Figure 9   

Figure 10                                  Figure 11   

 

Figure 12                    Figure 13                    Figure 14

Figure 16                    Figure 17                     Figure 18

Figure 15      

choices, either salvage surgery with important disfigurement, 
oncological treatment or palliative care. The patient opted for 
surgery. An ophthalmologic consult reported back that the 
right eye has no vision at all.

Surgery began with a delimitation of the affected area 
and a zone of healthy tissue, to ensure free margins. As seen 
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Next step in the patients treatment is discussing an 
alternative solution to the feeding tube, such as a gastrostomy, 
referral to a plastic surgeon for estetic re-intervention on 
the flaps and referral to an maxillofacial prosthodontist 
for an individualised prosthesis. Also, psychotherapy and 
counselling for him and the family was recommended.

Conclusion
1. Rinosinusal carcinoma is a rare condition, <5% of all head 

and neck cancers, with a wide variety of histopathological 
types and subtypes.

2. Due to rarity, rinosinusal carcinoma can be misdiagnosed 
and mistreated, resulting in progression of the disease that 
increases the risks and costs of treatment.

3. Endoscopic surgery has become the rule of thumb for 
rinosinusal pathology but the combined or external 
approach still holds an important role in selected cases.

4. Oncologic surgery requires knowledge in reconstructive 
techniques and usually a multidisciplinary approach is 
needed.

5. Facial surgery is a high-risk surgery that can profoundly 
alter the quality of life in patients affected by such 
procedures.
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